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Therapy
By: Omana Jacob, Head nurse NICU
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Respiratory syncytial virus (RSV) is the most com-
mon respiratory pathogen in infants and young
children.  It infects virtually all infants by the age of
two years.  In most infants, the virus causes symp-
toms resembling those of the common cold.  In in-
fants born prematurely and/or with bronchopul-
monary dysplasia, RSV can cause a severe or even
life-threatening disease.  Each year, RSV disease
results in over 90,000 hospitalisations world-wide
and about 2% of these infants die.

RSV is highly contagious.  Each year, up to 50% of
susceptible infants are infected.  RSV can spread
very rapidly in the hospital environment; up to 40%
of hospitalised children may become infected.
Transmission occurs by contact with infectious
secretions via hand contamination and self-inocu-
lation of eyes, nose or mouth, or by contact with
large-droplet aerosols.  RSV can survive for 4-7
hours on countertops.  Transmission may be pre-
vented by standard infection control practices, such
as hand washing.

RSV outbreaks occur on a yearly basis, on a fairly
predictable schedule that varies from one region to
another.

At this date there are no safe and effective RSV vac-
cines.  There is an inherent obstacle to the develop-
ment of an RSV vaccine.  RSV infection does not
protect against subsequent infections, so an effec-
tive vaccine would be required to provide what a
natural RSV infection cannot provide.  However,
there are two effective vaccine would be required to
provide what a natural RSV infection cannot pro-
vide.  However, there are two effective preventive
agents available.  RespiGam® (respiratory syncy-
tial virus immune globulin intravenous), a
polyclonal antibody, provides effective prevention
against RSV, and SynagisTM (palivizumab), a mono-
clonal antibody, which provides protection against
serious lower respiratory tract infections caused
by RSV in infants and children at high risk for RSV
disease.  Animal studies have shown that
SynagisTM  is more potent than RespiGam® .

(Palivizumab) SynagisTM is a monoclonal antibody
produced by recombinant biotechnology, which is

specifically designed to neutralise RSV.  Monthly
intramuscular (IM) injections of SynagisTM prior to
and during the RSV season have been shown to
significantly reduce RSV hospitalisations in infants
at high risks. SynagisTM (palivizumab) is indicated
for the prevention of serious lower respiratory tract
disease caused by RSV.  Candidates for prophy-
laxis with SynagisTM include premature infants (<35
weeks gestation) without bronchopulmonary dys-
plasia (BPD).  Other candidates include infants
with BPD requiring medical management in the
prior six months.  Other infants at risk for RSV may
be considered on a case-by-case basis, especially if
any of the following risk factors are present: mul-
tiple birth, crowded household (>4 people, or sib-
lings), child will be going to day care, if smokers
are present in the household, especially the mother.
Some infants may benefit from prophylaxis for two
RSV seasons.

SynagisTM is given once a month during anticipated
period of RSV prevalence in the community.  The
first dose should be administered prior to com-
mencement of the RSV season and subsequent does
should be administered monthly throughout the
RSV season in order to maintain protection.  It is
recommended that children infected with RSV con-
tinue to receive monthly doses of SynagisTM for the
duration of the RSV season.

The SynagisTM labelling contains the following
contraindications, warnings and precautions. You
should always be familiar with medication before
administration and check manufacturers instruc-
tions.

CONTRAINDICATIONS: SynagisTM  palivizu-
mab)  should not be used in paediatric patients
with a history of a severe prior reaction to SynagisTM

or other components of this product.

WARNINGS: Anaphylactoid reactions follo-
wing the administration of SynagisTM have not been
observed, but can occur following the administra-
tion of proteins.  If anaphylaxis or severe allergic
reaction occurs, administer epinephrine [adrena-
line] (1:1000) and provide supportive care as re-
quired.
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PRECAUTIONS: SynagisTM is for intramuscular
use only.  As with any intramuscular injection,
SynagisTM should be given with caution to patients
with thrombocytopenia or any coagulation disor-
der. The single-used vial of SynagisTM does not con-
tain a preservative.  Injections should be given
within six hours after reconstitution.

Babies with birth weight < 1500 gm are more prone
to get RSV bronchiolitis in the first 2 year of age due
to the prolonged ventilator support and chronic
lung disease. American Academy of Paediatrics
recommended the use of RSV monoclonal antibody
therapy to prevent the serious lower respiratory

tract disease caused by respiratory syncytial virus
(RSV).

At Mafraq Hospital, Palivizumab is given to pa-
tients mainly during the 5 months of peak season
of ‘winter’ in the UAE.  All preterm babies of 28
weeks of gestation for the first year of life after dis-
charge.  Preterm babies between 29 & 32 weeks
gestation, for the first 6 months after discharge.
Babies with chronic lung disease for the first 2 years
of life after discharge, who recently (within last 6
months) required medical treatment for chronic
lung disease.

Reference:
Q&A questions and answers on SynagisTM (palivizumab) and respiratory syncytial virus. Brochure. Abbott
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